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Education of patients regarding their disease processes is important to helping them cope. Education provides knowledge, which can increase coping and control of the disease process. With advances in medical technology that have the ability to sustain life, communication between patients and providers about end-of-life treatment decisions, care, and management is essential. Unfortunately, patient concerns, questions, and decisions about end-of-life care often remain unspoken because of a lack of communication between patients and providers. Pendergast (2001) found that patients and physicians experience discomfort in discussing death, and both often wait for the other to initiate the topic of end-of-life care. The Study to Understand Prognoses and Preferences for Outcomes and Risks of Treatment ("A Controlled Trial," 1995) involved a two-year prospective observation study of 4,301 patients followed by a two-year controlled clinical phase II trial of 4,804 patients and their physicians at fi ve teaching hospitals in the United States. Trained nurses interacted with patients, families, and providers to elicit preferences, understand outcomes, and improve communication. The results demonstrated little to no change in the frequency of discussions about patient preferences or physicians' knowledge of patient preferences.
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